sible form. The substance of this volume was familiar to all who were privileged to be Simpson's pupils, and parts of his lectures had appeared in the 4 Medical Times,' but they had not been collected into a volume, and to the bulk of the profession they will be entirely new.
Gyneecology is year by year advancing with such, rapid strides that, short as is the time since these lectures were delivered, they cannot be considered to be quite up to the most recent knowledge on the topics they discuss. Still the volume, as a whole, stands unrivalled as embodying the records of that wonderful knowledge and fertility of resource for which Simp- son was so remarkable, and which found their greatest development in the subjects here treated of, since they formed so large a portion of his daily work.
To attempt anything like a critical or exhaustive review of the contents of a volume extending over 700 pages would be far too ambitious a task, and one which could not be attempted in the short space of one paper. We shall, therefore, content ourselves by referring to a few of the most prominent articles, which are specially interesting either on account of their own intrinsic value, or from the discussions and differences of opinion to which they have given rise. Simpson, 110 doubt, correctly attributes to occlusion of either extremity of the tube, with inflammation of the lining membrane, and distension of the calibre of the tube from the subsequent accumulation of the canal of the fluid poured out. So far most gynaecologists are of accord, but we fancy that Simpson has unwittingly exaggerated the facility with which such tumours maybe detected and diagnosed. The diagnostic marks he lays down are?(1) its free and independent mobility, (2) its elongated form, (3) its wavy outline. None of these, however, would seem to be very reliable tests, for the tumour may be, and very often is, fixed from surrounding pelvic adhesions, so that its mobility is lost, while the detection of its wavy outline and elongated form involve an accuracy of diagnostic power which will not often be brought to bear on them. The only available treatment is, however, that recommended by him, viz. tapping with a hair-like trocar, so as to admit of the escape of the fluid, and fortunately this is so harmless a proceeding that it is not likely to give rise to any trouble, even when a mistake in diagnosis has been made. That this volume will explain to posterity the position which
Simpson had gained for himself cannot be questioned, and in studying it it will be easy for the obstetrician of the future to see why its author had acquired so great and well-earned a reputation.
